MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE :
%‘:":_g}'sm‘; AMENDED Regisiration District No. —___ ’77 Primary Regi ion District Nu.&_{é___._&egiuur‘l No.i@_s___m
1. PLAC! o!!‘g—lﬁe AUG 2 B |933 2, USUAL RESIDENCE {Whers deceased lived. If inatitution: Residance before

VS 300 a. COUNTY 0019 a. STATE Missouri b. COUNTY 0019 admission)
Rev. 4/59 b. Y (If cutside corporate limits, give TOWNSHIP only) Length of way in 16 < Cgkv,:.,__._ } Tnalde Limits

TawN Jefferson City TowN Jefferson City Yos & Na O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give lecatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 71820 West Main Street Yes (X No O 1820 West Main Street {Y=O N8

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
(Type or print) OF

MRS, CLARA ELIZABETH JUTTEMEYER DEATH August 20, 1963

5. SEX 6. COLOR OR RACE 7. Married45] Never Married (J |8. DATE OF BIRTH | 9- AGE {last birthday) | If UNDER ) YEAR ] IF UNDER 24 HR

Femalg Vhite wowed @ PheredD 2-25-1888 75 Mg T g [Fe | e

10a. USUAL OCCUPATION [Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BH!THPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ring most orking life, even il rarired) ““
Hoasewite Own "Evansville, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]4. NAME OF HUSBAND OR WIFE

George Langhans Dora - Louis H., Juttemeyer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yel.ﬁo, of unknown) ,(IF yﬁ, give war or dates of asrvis ﬁ‘. L.H. Juttemeyer .1820 W. Main. J. C. 'Mo.

18. CAUSE OF DEATH [Enter anly ona cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ] 'l /Y-.

Conditions, if anv,} DUE TO (b} : 2 rod $ ? /"E"‘ —~

which gave rise to
DUE TO () ’ N . ’ m_

above cause |[a),

sating the under-

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relaled 1o the terminai PART il. If deceased wat famale was
disease condition given in PART 1 (8} there » pregnancy in last 90 days.

lying cavsa lam
, O Yes | O Neo I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI([::1]DE HOMI:I’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nerure of injury in PART | or PART Jl of item 18.)
m}

PERFORMED?
YES[] NO[J

20c. TIME OF - Houwr Month, Day, Yeer
INJURY a.m.
.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., otc.}
© NOT WHILE AT WORK [] , l

|
20 1 anended the d rqe? n_g_l_::o_’_ﬁ_j_und lest saw [on slive o.._zll_l_ﬂ_[&?

Death occurred ar_s 14\ tha date stated sbova, and to the best of my knowledge, from the causes sated. ,

e DS o 5 apt [ e 1513

234, BURIAL, CREMATION, 231: DATE “23c. NAME OF CEMETERY OR CREMATORY 23 LoCcAFIONT(City, rown, or counfy) {Stareh
REMOVAL (Spacify}

Burial Aug.23.1963 Riverview Cemetery Jefferson City, Missourl

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | EGISTRAR'S SIGN RE

Buescher I*‘emorlal Jefferson City, Mo, | B/ 1963
(LI d Embalmar's St atmu.'aide]

DATE AMENDED

—
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=
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY.LICENSED EMBALMER

| hereby certify that the body; whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student Siqned‘%ﬁ.ﬁ%—m
/

Signature of Student Embalmer
Licensed Embalmer Ng ’}//Z;
P. Q. Addresg}(l ﬁ(-g.._ — ._._._..__m:

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.If this body is not embalmed, fact should be so stated above.




